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REPORT. 


Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  for  the  year 

1918. 

Infectious  Diseases :  The  year  1918  was  characterised  by  severe 
prevalence  of  epidemic  diseases,  namely  :  Measles,  Scarlet  Fever,  and 
Influenza.  Of  the  notifiable  diseases  there  were  the  following  : — 


German  Measles 

10 

Measles  ... 

323 

Diphtheria 

5 

Scarlet  Fever 

109 

Erysipelas 

...  1 

448 

The  Measles  Epidemic  had  commenced  the  previous  year  and 
continued  during  the  first  5  months  of  1918,  being  at  its  height  in  April 
and  May,  and  ending  rather  abruptly  in  the  early  part  of  June.  The 
epidemic  was  mild  and  no  fatality  occurred.  Schools  were  closed  for 
about  6  weeks  from  the  beginning  of  May. 

The  Diphtheria  cases  all  occurred  amongst  wounded  soldiers  at 
the  auxiliary  hospital  and  did  not  spread  to  the  civilian  population. 

The  Scarlet  Fever  Epidemic  was  the  most  extensive  for  many 
years ;  it  was  of  a  singularly  mild  type  throughout,  and  I  am  convinced 
that  it  was  the  mildness  of  the  disease  which  accounted  for  its  spread 
through  unnoticed  cases  being  at  large.  Cases  occurred  at  the  rate 
of  about  one  a  month  from  January  until  end  of  July.  These  were  all 
isolated  at  home,  but  in  two  instances  there  were  fresh  cases  in  the 
infected  houses,  out  of  a  total  of  10  cases;  in  each  of  these  occasions 
the  second  case  occurred  a  fortnight  after  the  original  case.  As  most 
of  these  cases  came  from  the  same  classroom  in  one  school,  I  had  this 
room  thoroughly  disinfected  and  the  books  burnt.  Towards  the  end 
of  August  five  cases  were  notified,  almost  simultaneously,  from 
scattered  parts  of  the  town  and  within  a  few  days  there  were  nine  more 
in  different  houses.  It  became  obvious  at  once  that  Hospital  isolation 
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was  impossible  to  cope  with  the  number  of  cases  which  continued  to 
occur  at  the  rate  of  3  or  4  fresh  cases  a  day.  I  consequently  obtained 
the  Council’s  permission  to  release  the  Health  Visitor  from  her  baby 
visiting  for  a  time  to  attend  to  the  scarlet  fever  epidemic  by  administer¬ 
ing  the  Milne  treatment;  this  she  did  most  thoroughly,  working  hard 
all  day  with  most  gratifying  results.  After  the  treatment  was  started 
no  fresh  cases  occurred  in  an  infected  house  in  spite  of  the  fact  that  in 
several  of  these  houses  as  many  as  five  or  six  other  children  were 
living  all  the  time  and  in  most  of  the  houses  one  or  two  other  children. 
As  there  were  about  80  cases  at  this  time,  spread  over  50  to  60  houses, 
the  results  of  the  treatment  cannot  be  a  mere  coincidence,  especially 
when  compared  with  the  early  part  of  the  year  when  there  were  two 
return  cases  in  10  when  simple  isolation  was  employed — or  Milne 
treatment  carried  out  by  the  mothers  only.  During  this  period  when 
fresh  cases  kept  recurring  I  felt  convinced  that  mild,  ambulatory,, 
unrecognised  cases  were  spreading  the  disease ;  I  therefore  requested 
that  the  schools  be  not  closed,  immediately,  and  instructed  all  the 
school  teachers  to  examine  their  pupils  daily  and  send  any  suspects  to 
me  for  examination;  I  also  went  through  the  attendance  registers  and 
visited  all  absentees  whose  reason  of  absence  was  unknown.  In  this 
manner  I  discovered  and  isolated  several  cases  but  satisified  myself  of 
the  parents’  ignorance  of  the  nature  of  the  illness,  except  in  one  case 
where  there  was  wilful  concealment  and  in  this  case  the  Council  prose¬ 
cuted  and  the  parents  were  fined.  The  epidemic  was  practically  over 
by  the  end  of  November.  All  schools  were  closed  from  the  beginning 
of  November  and  closure  was  continued  on  account  of  the  Influenza 
epidemic  until  the  end  of  the  year. 

Influenza.  During  July  there  was  a  very  large  epidemic  of 
Influenza  of  a  comparatively  mild  type,  three  or  four  days  in  bed  and 
a  few  days  convalescence  being  the  usual  duration.  There  was  no 
pneumonia  and  only  two  deaths,  both  in  aged  persons.  The  epidemic 
was  peculiar  in  the  number  of  children  affected  and  in  consequence 
school  closure  was  necessary  for  a  short  time. 

Towards  the  end  of  October  a  second  epidemic  commenced 
which  continued  through  November  with  great  severity  and  ended 
most  abruptly  in  the  first  week  of  December.  This  epidemic  was  con- 
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spicuous  for  the  number  of  cases  of  pneumonia  and  bronchitis,  the 
lungs  or  bronchi  being  affected  to  a  greater  or  less  degree  in  practically 
every  case ;  the  severity  of  the  condition  when  pneumonia  supervened 
was  extreme  and  far  beyond  that  of  ordinary  pneumonia.  The 
epidemic  was  so  wide-spread  that  in  many  houses  parents  and  children 
were  all  ill  simultaneously  and  not  infrequently  neighbours  who  went 
to  assist,  took  the  disease  home  with  them  and  repeated  the  state  of 
affairs  there  ;  to  such  an  extent  did  this  alarm  the  population  that 
infected  families  were  often  unable  to  get  any  assistance  from  outside. 
The  Council  advertised  for,  and  offered  to  pay  for  the  services  of,  any 
helpers  but  met  with  no  response.  I  endeavoured  to  obtain  the 
services  of  one  or  more  nurses  on  behalf  of  the  Council,  but  owing  to 
the  universal  nature  of  the  epidemic  I  was  unable  to  succeed  for  a 
fortnight;  eventually  I  was  able  to  secure  a  nurse  who  assisted  the 
nurses  from  the  Cottage  Hospital,  all  of  whom  did  most  valuable  work. 
The  first  fatality  was  a  motor  machanic,  his  death  was  followed  by  six 
fatalities  amongst  the  men  of  the  Remount  Squadron  and  these  by 
many  more  amongst  civilians  in  the  town.  Altogether  there  were  45 
deaths  from  influenza,  38  of  these  being  certified  as  pneumonia  ;  on 
enquiring  from  doctors  in  the  town  I  found  78  definite  cases  of 
pneumonia  giving  a  case  mortality  rate  of  487  per  cent. 

With  regard  to  precautionary  measures,  I  visited  all  the  large 
employers  of  labour  and  factory  managers  at  the  commencement  of  the 
epidemic  and  gave  instructions  for  airing  and  disinfecting  the  premises 
during  dinner  hour  and  after  work,  and  for  thorough  ventilation  during 
working  hours  and  also  as  to  the  exclusion  of  all  suspected  cases.  I 
drew  up  a  circular  of  precautions  which  was  printed  and  distributed 
from  door  to  door.  The  day  schools  and  Sunday  schools  were  all 
closed.  The  cinema  I  visited  on  several  occasions  and  found  there  the 
precautionary  measures  very  thoroughly  carried  out. 

With  the  result  of  Hospital  treatment  I  was  very  dissatisfied 
nearly  100  %  of  the  cases  of  pneumonia  removed  to  the  Hospitals 
proved  fatal.  I  attribute  this  to  the  fact  that  absolute  rest  in  bed  is  far 
the  most  important  item  in  successful  treatment,  the  harm  done  by 
moving  a  patient  being  irreparable  by  the  subsequent  improved  con¬ 
ditions  for  treatment  after  arrival  in  Hospital. 
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Vaccines.  The  benefit  of  Vaccines  for  prevention  was  at  the 
time  of  the  epidemic  considered  problematical  by  a  large  portion  of  the 
medical  profession  and  in  consequence  I  did  not  feel  justified  in  advis 
ing  the  Council  to  take  any  steps  for  their  provision.  From  the  use  of 
Vaccines  for  this  purpose  I  have  had  such  excellent  results  in  my 
private  work  and  the  experience  of  so  many  other  Doctors  has  been 
similar  that  I  shall  suggest  to  the  council  if  a  fresh,  similar,  epidemic 
occur  that  steps  be  taken  to  place  inoculation  within  the  reach  of  all  if 
they  so  desire  it. 

Protection  by  previous  attack.  Very  few  persons  attacked  dur¬ 
ing  the  summer  epidemic  contracted  influenza  again  in  the  autumn  and, 
in  those  who  did,  the  disease  ran  a  mild  course  indicating  that  the  pro¬ 
tection  afforded  by  one  attack  is  considerable  and  lasts  at  least  3  months 

The  method  of  infection.  The  disease  was  contracted  mainly  by 
those  in  close  proximity  with  an  infected  person  and  especially  by  those 
who  remained  in  the  sick-soom  or  house,  neighbours  going  to  assist  in 
a  sick  house,  being  frequently  attacked  and  also  workers  sitting  at  the 
same  table  with  a  commencing  case.  The  infection  must  also  have 
been  air  borne  in  some  cases  as  it  occurred  in  isolated  houses  in  the 
fields  amongst  people  who  had  neither  been  away  from  home  nor 
received  infectious  visitors  or  goods. 

The  incubation  period  was  as  far  as  can  be  ascertained  under  24 
hours  as  a  rule. 

Special  clinical  features.  Besides  the  almost  constant  pulmonary 
or  bronchial  complication  with  much  cough,  the  chief  feature  of  frequent 
occurrence  was  haemorrhage  in  some  form.  Bleeding  from  the  nose 
occurred  in  quite  a  third  of  the  cases,  other  forms  of  haemorrhage  came 
from  the  lungs  (haemoptysis)  the  stomach  (haematemesis)  and  the  ears  ; 
in  women  menstruation  was  nearly  always  precipitated. 

No  particular  occupations  were  especially  affected.  It  is 
interesting  in  this  connection  to  note  that  the  autumn  epidemic  in  its 
virulent  form  commenced  amongst  the  men  of  the  Remount  Squadron 
A.S.C.,  a  body  of  men  who’s  work  was  almost  entirely  out  of  doors  and 
-who  lived  in  billets,  meeting  one  another  comparatively  seldom  except 
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in  the  open-air.  In  this  Squadron  60%  of  the  strength  were  affected 
early  in  November  with  several  fatal  cases. 


The  dates  of  the  epidemic  were  (approximately) 

(1)  July  ioth  to  August  10th. 

(2)  October  15th  to  December  ioth. 


Deaths  per  week  : 


Week  ending. 

No. 

of  Deaths. 

Male. 

■ 

Female. 

July  20 

I 

1 

O 

August  10 

I 

1 

O 

October  19 

1 

1 

O 

November  2 

2 

I 

I 

,,  9 

5 

4 

I 

,,  16 

9 

5 

4 

>>  23 

9 

2 

7 

>>  3° 

9 

4 

5 

December  7  ... 

7 

2 

5 

,,  T4 

0 

1 

45 

21 

24 

Ages  at  death  : 

Age. 

o  to  10  years 
10  to  20  ,, 

20  to  30  „ 

3°  to  40  „ 

40  to  50  „ 

50  &  over 


Number  of  deaths. 


The  large  proportion  of  deaths  amongst  young  adults  is  very 
striking  and  bears  out  the  experience  of  the  whole  country,  viz.  :  that 
the  disease  was  most  fatal  amongst  persons  of  from  20  to  30  years  of 
age;  in  the  Market  Harborough  epidemic  more  than  a  third  of  the 
deaths  were  at  this  age. 
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Tuberculosis .  There  has  been  a  great  drop  in  the  number  of 
fresh  cases  this  year— -only  io  new  cases,  including  9  pulmonary,  as 
compared  with  28  in  1917  and  24  in  1916.  Of  the  10  new  cases  3  were 
soldiers  discharged  with  the  disease,  3  were  factory  hands  and  4  in 
other  occupations,  one  of  these  latter  being  a  new-comer  to  the  district 
discharged  from  sanatorium.  Six  of  the  cases  received  sanatorium 
treatment.  Eleven  deaths  from  tuberculosis  (5  male  and  6  female) 
were  registered  by  the  Registrar-General,  a  rate  of  87  per  1000  deaths 
which  is  slightly  below  the  average  for  the  district. 


Maternity  and  Infant  Welfare.  The  work  of  the  Health  Visitor 
continues  to  give  great  satisfaction  to  the  Council,  to  myself  and  to  the 
general  public.  The  mothers  greatly  appreciate  Nurse’s  visits  which 
she  carries  out  thoroughly  and  with  tact.  It  is  hoped  that  an  Infant 
Welfare  Centre  will  be  opened  during  1919. 


Four  deaths  occurred  in  children  under  one  year  of  age,  3  male 
and  1  female,  all  legitimate  ;  rate  of  49^3  per  1000  births,  average  rate 
for  England  and  Wales  97  per  1000  births. 


Causes  of  death  and 

ages  : 

Age. 

N  umber. 

Under  2  weeks 

2 

One  month 

I 

16  weeks 

I 

Cause. 

Premature  birth. 
Infective  enteritis. 
Bronchitis. 


Birth  rate  continues  to  fall  and  is  very  low,  only  81  being 
registered,  (44  male  and  37  female  including  3  male  and  1  female 
illegitimate),  as  compared  with  a  pre-war  average  of  180.  Rate  of 
9'o  per  1000  population  ;  rate  for  England  and  Wales  177. 

Vital  statistics  : 

Total  number  of  Population  Rate  per  Rate  for 

deaths  all  ages.  (for  death  rate)  1000  Population.  England  &  Wales. 

119  7977  148  176 

The  deaths  registered  in  the  previous  year  were  1 14  with  a  rate 
of  147  per  100  so  that  in  spite  of  the  influenza  epidemic  the  death  rate 
is  not  above  the  average  for  the  district  and  is  well  below  the  average 
■of  the  whole  country. 
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Amongst  the  causes  of  death  were  Influenza  45,  Cancer  17,. 
Heart  Disease  6,  Pulmonary  'Tuberculosis  11. 

i 

Military.  The  troops  in  the  district  have  been  the  Remount 
Squadron  A.S.C.  and  the  Convalescent  Military  Hospital.  The- 
epidemic  of  influenza  as  previously  mentioned  started  amongst  the  men 
of  the  Remount  Squadron.  A  small  epidemic  of  diphtheria  occurred  at 
the  Military  Hospital  but  did  not  spread  to  the  civilian  population. 

I  cannot  conclude  without  expressing  my  appreciation  of  the 
work  of  the  Committee  and  Staff  of  the  Cottage  Hospital,  especially 
that  of  the  Staff  during  the  influenza  epidemic,  and,  also,  that  of  the 
Health  Visitor  especially  in  the  scarlet  fever  epidemic. 


I  have  the  honour  to  be,  Gentlemen, 

Yours  faithfully, 

CHARLES  T.  SCOTT, 


Market  Harborough , 


Deputy  Medical  Officer  of  Healths 


April ,  igig. 


